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(JPlacement Services Data Entry
© 3) Discussion of New Policies
(JSee Handout




DOCUMENTATION STANDARDS

DX Discuss the Handout

[N

Please write in edits and submit back to DCSD before departure
Some agencies are contracted with Wraparound and provide services
/3 to DCSD youth via the Wraparound contract.
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(JETI)

[

ﬂrmerly known as Day Treatment — JETI is a Ne

blate is used to format

-



SYNTHESIS DEMONSTRATION NOW

Provider General Progress Notes Data Entry Steps



PROVIDER NOTES

To Enter Notes...

6. Use the *

(f /. Use the “Done” option 'ro save and exit the note



Enro"ee Llst Search: _ Select a SA e - | Seleclwmou:’sa::'

* Names appearing in italics are not currently enrolled. ~ " Recipient " i  Authd  Entered

‘Select  LastName  Fisthame  DOB  Progam T — /

: & Anderson Helga 11111937 Wraparound ©  Noveinber-2009 Annie Anderson (
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~Setect One et

Date of Discharge: ——owvrry:




PROVIDER NOTE

To Sign and Approve a Note...

Select

?

6. , <
7. Select the Worker and ype of notes you are seeking to approve, i.e. Signed Notes
only or Draft and Signed Notes
® 8. Confirm the acknowledgment and approve the note(s)



To Sign and Approve a Note...

1802 Lot 6. Enter Date Range

e | | | | | 1
Adam .Enrollee - Provider Notes

Note Add Note | Print Notes | Prit P2KC |

4. Select and review

Enter note dates to search for:

Start Date

-

7. Select Worker and

End Date
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Selectsignl "¢ | 01 Note tnformation < Type of Note to approve
. + - 4 + |
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Approval and Sign o ‘ DaShal Packer (Approved): OP Test for provide ko O Draft & Finalized Notes
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Approve Note

> LB2015 - Theress Randall (Approved) test note Linked
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services.

\_/ i

Provider Discharge Note Entry Q

(/ _ ‘(Not optional /set by Program Guidelines)
J




SYNTHESIS DEMONSTRATION NOW

Provider Discharge Notes Data Entry Steps



PROVIDER DISCHARGE NOTE ENTRY

To Enter Discharge Notes...

6. Complete Not 1 ) the Note Type and select “closing note” ?

/. Complete the Discharge information (Is enrollee being discharged, discharge reason,
O discharge date)
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| a2 ”W eooy Complete
' Note and
Select
Close

Selct | Select Wihout AR

I 7.
Complete
discharge

information

5. Without SAR option

Provces Notes Ivum|

Adam .Enrollee - Provider Notes

Date of Contact: -

Recipient: Adam Enrclee
Contact Start Time

Contact End Time:

Contact Location: -Select One— Vv

Contact Time
Travel Time
Documentation Time

Total Hours

Is enrollee being discharged? Yes ®'No

Service Discharge Reason:

Successful Compietion v

Date of Discharge: (mmasyyyy 11
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DOCUMENTATION STANDARDS

Clinical Providers Only

® This is how the clinical provider can bill DCSD for the additiona

- document the required Synthesis note for the clinical servi



DOCUMENTATION STANDARDS
NEW BILLING CODES

® Improved trac

( ®* Measurable results to justify continuation of services.
@



DOCUMENTATION STANDARDS
NEW BILLING CODES

The following is a comparison of the old and new codes.

vate Pay  5100YZl-z

I

18




DOCUMENTATION STANDARDS
NEW BILLING CODES

The following is a series of steps illustrating the

process.

. 10 business days 1otes into Synthesis.

‘/You can cop om Your submission to insurance. i)

v'All Notes must be consistent with the requirements for submission to Synthesis for
@
payment. 19



SYNTHESIS DEMONSTRATION NOW

Clinical Billing Code Data Entry Steps



NEW BILLING CODES

To Enter Notes...

\_/ i
-

5. Then

v'You must know which Service Authorizatic Request (SAR) you are linking the note to.
v'Remember to list how long it takes to enter your notes.

@
v'DCSD will be paying $.30/minute for the transferring of notes from insurance records o the

Synthesis database.
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/ Naine
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—3 assessment was completed and the prefminary plan of care was  Linked
discussed. Continued visits recommendad for AODA counsedng
lI /82015 - Wendy Moraza [Approved): tsst
ill [} [A1M52015 - Theresa Randall {Approved): wrwothrighzrgSegl

II 418/2015 - Theresa Randal (Approved). test note u e




v m«';.’,‘.n.sth

MNamae
Seunrch

Eval Yools

Cuso Notasd|

Provider Nt
(HEW)

Services
Vaudors

irvoscing

R=sourcs

Guide
Reports

L.ogon

Date of Contact:

reen Yy

Recipient:

Entered By:
Contact Start Time:

NLTReT 3TV DT
Contact End Time:

Y ver ampm

Contact Location:

Contact Time

Travel Time
Documentation Time
Totat Hours

Is ensollee being discharged?
Service Discharge Reason:
Date of Discharge:

test note for zero SAR

8112016 Nota Type:
Wotcie Types Permesed

Adam Enrolee

Wendy Moraza
0120 PM

G320PM

Community

Enrolee Contact

2.00 © Enlar fumters 552 380l DORE A0 Mot

0.00 ** Use e minutes 15 Boors Soowerson Delow

0.00 -

Stk

200 rEmesin

2
124Em=T3h
No 1924medidn

—=Select Ong-- WA metan

N-Wmellh
N-Qm=LTh
MM =l3n
WS meCon
ok

Wi m=10

v

Note Details
Here

httpss S www.synthestswwrapmibe org/DotNet/ProviderNotes/ PronderNctesSelecton aspTChentNumber= 32887

Y

Completed & Approved
Progress Note

Documentation
Transfer
Time Here




NEW BILLING CODES

~ ®\William Holton

‘ Te i_S"' DCSD
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DOCUMENTATION STANDARDS

‘:‘Applies to Programs that have Services “bundled” within them,

SD approval

‘ [ ] [ ] [ ) [ )
*%* Placement Services Entries — Important Considerations:

-
B
[N

" Clarify t

(f " Clarify the End Date
@



DOCUMENTATION STANDARDS

IMPORTANT CONSIDERATIONS

‘:‘Iden’rify the Service — This

refers to the

g R o IR
*%* Services are limited to the

following:

stice

e AODA Educati exual Abuse Treatment
* AODA Group — ' ® Sexuality Education
O ® AODA Individual Therapy ® Tuforing
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IMPORTANT CONSIDERATIONS

’:’Clqrify the Start Date

O ot date, etc.

: End Date

» The end dq’re IS the LAST DAY THE SERVICE WAS RENDERED TO
THE YOUTH /FAMILY.
/3 » The end date is NOT the last day of the month, discharge date, e’rc.



SYNTHESIS DEMONSTRATION NOW

Placement Services Data Entry Steps



PLACEMENT SERVICES DATA ENTRY

Placement Services Dosage Tab... ]

e placement

[

‘the amount

v’ Note: This 1, i.e. if group therapy was offered 12 times in
the month, all

6.  Click “insert” after each date and dosage amount is entered for the youth to save it

7.  Click “done” when the entries are completed
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2. Click on Placement Services
Tab
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3. Using drop down
boxes, select correct
information.
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4. Click “Insert”

5. Enter dates and units for
each service.
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6. Click “Insert” after
each data dosage is
entered

7. Click

“Done”
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Refer to Draft Copies for discussion...
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Revised

/Oz s

n and Feedback



ANY QUESTIONS 222







